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\g,zoos LIMITED LIABILITY COMPANY FILED

R . "ANNUAL REPORT Aug 01, 2005 08:00 AM
' Secretary of State

B,

dy:
et 2

DOCUMENT # L02000014468

1. Entity Name =
RMA OPERATIONS, LLC

Principal Place of Business _ i mM;‘iing Address
1506 BLACK BEAR COURT 1506 BLACK BEAR COURT
WINTER SPRINGS, FL. 32708 . WINTER SPRINGS, FL 32708
07072005N0 Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN TH'S SPAC E 4. FEL Number Appliad For
41-2049192 Not Applicabla
5. Cerlilicate of Status Desired | $5.00 Additonat

Fee Required

6. Name and Address of E}l@t Registered Agent ] L
ANTHONY, ALEXANDER F (I
1506 BLACK BEAR COURT - —- #,,,,790 NOT WRITE
WINTER SPRINGS, FL 32708 - IN THIS SPACE

8. The above named entity submits this statemant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S — S e
Signalure, typed ar prinled rame of registarad agent and thle it anphcable {NOTE. Reglstersd Agent signature requinad when rensiating) DATE

Filing Feea is $50.00
Due by September 7, 2005

9. MATNAGEVNCE MEMBERSIMANAGERS ’ ; 7' o - i T T
TITLE MGRM i o T
NAME ANTHONY, ALEXANDER F Il]

STREETADDRESS | 1506 BLACK BEAR COURT
CITY-5T- &P WINTER SPRINGS, FL 32708

e MGRM

NAME ALEXANDER F. ANTHONY, 1l & THOMAS BRADFOR Wy maes2Ta

STREET ADDRESS | 1506 BLACK BEAR COURT . ORAE NS -BO -018 S0,
oT-sT.Z | WINTER SPRINGS, FL 32708

TITLE - -

RAME

st DO NOT WRITE
o | IN THIS SPACE

STREET ADDRESS
CITY-81-2Ip

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certifg.that the Information supptlied with this filing does not qualily for the exemption stated in Section 119 07(3)(7), Florida Statutes. 1 further cerlify that the information
indicated on this report Is true and accurale and that my signature shall have the same legal effect as if made under cath, Ihat | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 808, Flarida Statutes 3 q

56! 'MS = S 5 o

SIGNATURE: 1 ﬁf"’éf 2 pE ﬁnru@c_q\ B oo Y rfes

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB‘EH_, OR AUTHORIZED REPRESENTATIVE Date Caytims Prons #




